Background: Praise from caregivers has been shown as an important influence on the development of social competence in early adolescence. However, the effects of praise in younger children have not been investigated. We examined how the trajectory of children's social competence from 18 months to 30 months of age was related to their caregiver's attitude towards the importance of praise at times when their child was 4 months and 9 months old. Methods: We studied 155 mother-child dyads, whose interactions during play were observed both when the child was 18 months and 30 months old, which was conducted as part of a Japan Science and Technology Agency (JST) project. The child's social competence was assessed using the Interaction Rating Scale (IRS). Demographic data was obtained when the child was 4 months old, and the caregiver's attitude towards the importance of praise when the child was both 4 months and 9 months old. A logistic regression analysis controlling for the effects of demographic variables was performed. Results: We found that children who had received continuous praise from their mother when they were 4-9 months of age had a decreased risk of low social competence at 18-30 months of age. Conclusions: A mother's attitude towards the importance of praise at early stages of her child's development has an important influence on the later trajectory of social competence.
INTRODUCTION
Many studies have found that positive parenting behavior facilitates the development of children's social competence, and that praise is one of the most important contributing factors.
Previous research into the effects of praise on children has shown that achievement incentive is influenced by the extent to which parents provide positive verbal feedback in the early stages of development, 1, 2 and that a high frequency of praise is associated with the development of high self-esteem. [2] [3] [4] However, the subjects of these reports were 14-year-old children who had been studied from the age of two years, and there have been few studies on toddlers less than two years old.
An increase in antisocial behavior and aggression among school-aged children has led to an increased interest in the development of children's social competence. However, in Japan the methods available for assessing children's social competence are limited, and there is thus an urgent need to develop more suitable methods. This is important not only for research purposes, but also for health care and welfare specialists, who may be able to beneficially apply such methods when administering child care. We previously addressed this issue by developing a Japanese version of the Interaction Rating Scale (IRS), an easy-to-use measure that validly and reliably assesses several aspects of children's social competence. 5 In the present study, we examined the relationship between the attitude of caregivers to giving praise when their child was in infancy and the trajectory of their child's social competence from 18 months to 30 months of age.
Demographic variables with the potential to influence this relationship were controlled for.
METHODS

Participants and overview
Data was obtained from 199 mother-child dyads enrolled in a longitudinal study of social development conducted as part of a project initiated by the Japan Science and Technology Agency (JST). The children and their parents were recruited from two Japanese cities (Mie and Osaka). Laboratory-based videotaped observations of all dyads were made twice, once each when the child was 18 months and 30 months old in 2007 and 2008. However, analyses were restricted to 155 dyads for which the mother had provided demographic data and completed questionnaire items concerning caregiver attitudes towards the importance of praise when their child was 4 months and 9 months old.
All mothers provided informed written consent before participating in the study, the protocol of which was approved by the ethics committee of the JST.
Measures
Demographic data and attitudes towards the importance of praise were obtained from a questionnaire administered as part of the larger longitudinal study from which the participants were drawn. Demographic variables included the gender of the child and whether they had any siblings, family type (nuclear or extended), the age and occupation of both parents, and the annual family income. The item addressing the caregiver's attitude towards the importance of praise was "Praising child"; it had four response options: (1) Not at all important, (2) Of minor importance, (3) Fairly important, and (4) Very important. This item was completed by both the mother and father of the child.
The IRS was used to assess children's social competence and mother's child rearing competence. This measure has 10 subscales, five addressing each of child-related and caregiverrelated factors. The child-related subscales are (1) Autonomy: Child initiates interaction with caregiver; (2) Responsiveness: Child is responsive to caregiver's behavioral cues; (3) Empathy: Child behaves in accord with caregiver's affective expression; (4) Motor regulation: Child's behavior is clearly directed toward the task and he/she is not overactive/ underactive; and (5) Emotional regulation: Child adjusts his/ her emotional state to a comfortable level. The caregiverrelated subscales are (1) Respect for the development of autonomy: Partner encourages child's autonomy; (2) Respect for the development of responsiveness: Partner encourages child's responsiveness; (3) Respect for the development of empathy: Partner encourages the child to develop empathy; (4) Respect for cognitive development: Caregiver encourages child's cognitive development; and (5) Respect for socialemotional development: Caregiver encourages child's socialemotional development. Scores for all IRS subscales were derived from laboratory-based observations of mother-child interactions.
Mother-child interactions
Mother-child interactions took place in a playroom (4 m × 4 m) that was furnished with a small table and a child-sized chair, and that contained toys (small dolls, mini cars, and plastic toys). This was a relatively natural setting conducive to both spontaneous interaction and a certain degree of experimental control. The play activity was standardized in being restricted to building blocks, an ageappropriate activity popular in Japan, and began when the parent was given a box containing the blocks. This was followed by the child taking the blocks from the box, playing with them alongside their mother, and putting them back in the box. Mothers had been asked to play with their child as they normally would at home (providing instructions or help). The play activity lasted for 5-10 min. Three mother-child interactions were allowed in each task. Children who completed the task on the first attempt were not asked to perform any more tasks. Mother-child interactions were videotaped from five different angles (cameras were in each corner of the room and on the ceiling) and sound-recorded.
Coding of mother-child interactions
It was necessary for coders to be sensitive to the cues of both mother and child, the latter of which could often seem ambiguous or confusing, and be transitory. Sensitivity was achieved via 1 month of training in the coding of videotaped parent-child interactions. Coders were doctoral or masters students who achieved at least 80% inter-rater agreement during training with pilot tapes. The reliability of the coding procedure was evaluated by having two coders each analyze a sample of tapes from the study (25% of the total), and was verified in their inter-rater agreement being high at 87%.
Data treatment Attitude variables
Responses to the "Praising child" item addressing a caregiver's attitude towards the importance of praise were converted to a binary variable, with the response option "Very important" assigned a score of 1 (positive attitude) and all other response options assigned a score of 0 (negative attitude). From these values we constructed a variable representing the trajectory of the attitude towards praise across the times at which the child was 4 months and 9 months old. This variable had four categories: 0, reflecting a negative attitude at both ages (consistently negative); 1, reflecting a change in attitude from positive at 4 months to negative at 9 months (inconsistently negative); 2, reflecting a change in attitude from negative at 4 months to positive at 9 months (inconsistently positive); and 3, reflecting a positive attitude at both ages (consistently positive).
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Children's social competence Child-related subscale items of the IRS were assigned a score of 1 if coded as "yes" and a score of 0 if coded as "no"; the summed score across all five subscales constituted the child's total score (maximum = 25). For the ages of both 18 months and 30 months, children were grouped according to the quartile in which their total score fell: Those in the bottom quartile were assigned to a Low score group, and all others assigned to a High score group. Children in the Low score group at both 18 months and 30 months of age were further classified as belonging to a Low score transition group. The trajectory of children's social competence from 18 months to 30 months of age was analyzed in terms of either belonging to the Low score transition group or not (all other children).
Statistical approach
Chi-square tests were used to examine how the trajectory of children's social competence from 18 months to 30 months of age related to each of the demographic variables and the trajectory of caregiver's attitude towards the importance of praise.
A logistic regression analysis controlling for all demographic variables was performed to analyze the association between the trajectory of children's social competence (dependent variable) and the trajectory of caregiver's attitude towards praise (independent variable). The Statistical Analysis System (SAS) software package (Ver. 9.1) was used for all analyses, and P < 0.05 considered as statistically significant.
RESULTS
For the ages of both 18 months and 30 months, the distribution of a High score group and a Low score group of children's social competence are shown in Table 1 . In terms of the trajectory of children's social competence from 18 months to 30 months of age, 14 of the 155 children (9.1%) were classified as belonging to the Low score transition group (see Table 2 ). Table 3 shows the results of analyses concerning relationships between the trajectory of children's social competence (Low score transition group vs. all others) and each of the demographic variables (the data for which were obtained when the child was 4 months old). The age of both the mother and father were the only variables significantly related to the trajectory of children's social competence (P = 0.027 and P = 0.014, respectively). Table 4 shows data for caregiver's attitude towards praise at each of 4 months and 9 months in relation to the trajectory of children's social competence. Data and the results of analyses concerning the trajectory of caregiver's attitude towards praise are shown in Table 5 . There was a significant relationship between the trajectory of children's social competence and the trajectory of the mother's (P = 0.023), but not the father's, attitude towards praise. These findings are supported by the results of our multiple logistic regression analysis, which revealed a significant (P = 0.015) and more than 3-fold increase in the risk of a child being in the Low transition group for every incremental step downwards in the mother's trajectory of attitude towards praise score, from 3 (consistently positive) to 0 (consistently negative) (see Table 6 ).
DISCUSSION
In the present study, we examined the longitudinal relationship between the trajectory of children's social competence from 18 months to 30 months of age and the trajectory of caregiver's attitude towards the importance of praise across the times at which the child was 4 months and 9 months old; potentially confounding demographic factors were controlled for in our analyses. We found that children whose mother had a consistently positive attitude towards praise had a decreased risk of low social competence at both 18 months and 30 months of age. These findings are very interesting in suggesting that a mother's attitude towards the importance of praise when her child is as young as 4 months and 9 months old influences social competence at the later ages of 18 months and 30 months.
Many studies have shown positive parent-child interactions beyond infancy as promoting a high level of social competence in later stages of a child's development. For mothers with a high level of social competence, both they and their children have been found to display more positive behaviors and emotions. 6 It has also been reported that the preschool-aged children of mothers who allow autonomy in play and teaching tasks display more positive assertiveness. 7 These relationships can be accounted for by such mothers responding to their child's emotions often in constructive ways, 8 and by the child imitating their mother's social and emotional behavior patterns. 9 We used a multiple logistic regression analysis model that adjusted for demographic variables potentially affecting the development of children's social competence. It is considered that these variables affect the development of the child's social Shinohara R, et al.
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competence, that is, birth order is related to the infants' sociability toward peers, 10 support (a family member) of caregivers is important for the development of a child, 11 and the stressors (change in the occupation of parents, poverty, etc) in the home as the imminent environment of the child are related to children's social difficulties. [12] [13] [14] The results of the present study demonstrate a mother's attitude towards the importance of praise at early stages of her child's development (4 months and 9 months old) as an important influence on the trajectory of their social competence from 18 months to 30 months of age. Further research is needed to clarify the mechanisms by which this relationship operates. 
